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NAME OF COMMITTEE (In Full)

George Holding for Congress Inc.

Full Name (Last, First, Middle Initial)
A. Vanco Services LLC

Mailing Address 12600 Whitewater Drive Suite 200

Date of Disbursement

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Amount of Each Disbursement this Period
Minnetonka MN 55343
Purpose of Disbursement 78.23
Merchant Fees 001 ; ’ .
Memo Item
Candidate Name Category/
Type Transaction ID : SB17-EX3585
Office Sought: House Disbursement For: 2016 Merchant Fees
Senate Primary D General
President Other (specify) Other 2016
State: District:
Full Name (Last, First, Middle Initial)
B Vanco Services LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 12600 Whitewater Drive Suite 200 06 02 2016
City State Zip Code Amount of Each Disbursement this Period
Minnetonka MN 55343
Purpose of Disbursement 39.10
Merchant Fees 001 ’ ’ 8
- M It
Candidate Name Category/ emottem
Type Transaction ID : SB17-EX3586
Office Sought: House Disbursement For: 2016 Merchant Fees
Senate Primary D General
President Other (specify) other 2016
State: District:
Full Name (Last, First, Middle Initial)
C. Vanco Services LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 12600 whitewater Drive Suite 200 06 03 2016
City State Zip Code Amount of Each Disbursement this Period
Minnetonka MN 55343
Purpose of Disbursement 99.99
Merchant Fees 001 ’ ’ i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17-EX3587
Office Sought: House Disbursement For: 2016 Merchant Fees
Senate Primary D General
President Other (specify) other 2016
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMDber only) .........cccociiiiiiiiiiiiieee e

217.32
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